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U.S, Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N?“;’gg‘_‘gf;a
EMPLOYEE REPORT Expires 11.30-2006

This report is mandatory under P.L. 86-257, as amended F 3lure to comply may result in criminal prosecution, fines, or civi’ penalties as provided by 29 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

1. File Number U - ; 2/&}7 2. Fiscal Year Covered From:

1. 1 / 2000 Though 12 . 31 . 2004

3. Name and address of person filing. 4. Name, file number, and address of labor crganization.
Name william J Flynn, o Name National Posta. Mail Handlers Union

Labor Organization File Numbzr  ogg~ese— OO <o 5

P.O. Box, Bldg., Room No., if any Suite SO0 P.O. Box, Building and Room Number, if any guire 500

Sree! 1101 connecticut Ave, NW Street 1101 Connecticat Ave, NW

Ciy Washington City  wasnington

State District of Columbia ZIP Code +4 20036 State pistrict of Columbia ZIP Code +4 200138

5. Position in labor organization. L .
Manager - Contract Administration

Enter appropriate data below If, during the past fizc il year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (incuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplovees your organizsltion represents or is actively seeking to represent.

6™nlarme and address of Employer (including trade narfie, if any). e, Jature of Interest, Transaction, or Income.

Name

Trade Name, if any?

P.O. Box, Bldg., Room No., ifa \\

7.b. Amount.

Street
-y,

City ™~

te ZIP Code + 4

Signature

15. Slgnature and venflctlon The under5|gned Jeclares, under penalty of Perjury and other applicable penzlties of the faw, that all of the information
; ?ae’“ ,in any accompanying documents), has been exarrired by the signatory and is, to the best of the
7‘1pfete (See the section on penaliies in the instructions.)

(-..A/ On 8/1%5/2005% 202-833-9055

Date Telephone Number
Form LM-30 (2003) U y y
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Name of Person Filing william Flynn, Jr

Filz Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organizatior represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name f any).

Name First Health

Trade Name, if any:

P.Q. Box, Bldg., Reorn No., if any
Street 3200 Highland Avenue

City PDowners Grove

State Illinois ZIPCode +4 61515

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nane

Name

Trade Name, if any:

P.C. Box, Bldg., Room Ne., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

First Health adminis:ers and underwrites the Union
Health Plan.

11.b. Approximate dollar value <f such dealing.

12.a. Nature of interest held or income received.

Attended 3 group buffet dimmers. March 21-23, 2004.
Amounts unkown, approximate value is $75.00

12.b. Amount. $75

C. Received from any employer (other than an errployer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value.

2. Name and address of Employer or Labor Relations Consultant
Including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if a

Street
City ~
State ZIP Ccdem

™~

.a. Nature of payment.

#

13.41s the Business an Employer or Consuitart \\

14.b. unt of payment.

Ferm LM-30 (2003}
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Name of Person Filing yi11iam Flynn, Jr File Number Ll

Part B Continuation Page

B. Held an interest in or derived income or ecanomic ter efit with monetary value frem a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists cf buying from or selling or easing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labar organization is interested.

8. Name and address of Business (including trads name, if any). 9. Business deals with:

Name First health
X a. Labor Organization

Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if any
. c. Employer
Street 3200 Highland Avenue
CtY powners Grove
State 111inois ZIP Cecde + 4 gpsis
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name First Health Administers and underwrites the Union

Health Plan.

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Stree!

City

State ZIP Code: + 4 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Attended 3 group buffet dinners. December 9-11,
2004, 2004. Amcunts unkown, approximate value is
$75.00

12.b. Amount, 575

Form LM-30 (2003) Page 3 of 4



Name of Person Filing w11 iam Flynn, Jr

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a substartial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of a1 zmployer whose employees your laber crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with yaur labor organization or with a trust in which

Name rirst Health
Trade Name, if any:
P.0O. Box, Bldg., Room No., if any

Street 3200 Highland Avenue

Clty Downers Grove

8. Name and address of Business (including trace yzme, if any).

State thdiana ZIP Codr -4 gpg1s

9, Business deals with:

X a. Labor Organization
b. Trust

c. Employer

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

10. If 9.b. or 9.c. is checked give trust or employer's name.

State ZIP Cod: + 4

11.a. Nature of such dealirg.

First Bealth Administers and underwrites the Union
Health Plan.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.,

August 19-29, 2004, Duffle bag, 5 group buffet
dinners, approximate wvalue $250.00

12.6. Amount, $250

Form LM-30 (2003)
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